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ROCKY MOUNTAIN PERIANESTHESIA NURSES ASSOCIATION
BIOGRAPHICAL DATA FORM

(USE IF RUNNING FOR ELECTION AND SPEAKER INFORMATION FOR CONTINUING EDUCATION)

NAME:


HOME ADDRESS: 


TELEPHONE(home): 



(work): 


PRESENT POSITION (TITLE, DESCRIPTION, AND PLACE OF EMPLOYMENT):





EDUCATION:(INCLUDE DEGREES AND CERTIFICATIONS):




Briefly describe professional experience/Areas of expertise which contribute to your involvement with RMPANA (include teaching, publications, and organizational activities).







